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S-4597. 6

SUBSTI TUTE SENATE BI LL 6632

St ate of WAshi ngt on 590th Legislature 2006 Regul ar Session

By Senate Conmttee on Health & Long-Term Care (originally sponsored
by Senators Kastama, Eide, Keiser, Roach, Johnson, Regala, Fraser,
Haugen, Kline, Hewtt, Swecker, Finkbeiner, MAuliffe, Poulsen and
Spanel)

READ FI RST TI ME 02/ 03/ 06.

AN ACT Relating to Washington state participation in the Johns
Hopki ns Atlantic cardi ovascul ar patient outconmes research teamelective
angi oplasty study to determne, through evidence-based nedicine,
whet her nonemergency percutaneous coronary interventions can be
performed safely and effectively at hospitals without on-site open
heart surgery prograns; anendi ng RCW 70. 38. 105; addi ng new sections to
chapter 70.38 RCW and providing an expiration date.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. (1) The legislature finds that the current
systemin this state of allow ng hospitals w thout on-site open heart
surgery prograns to perform energency but not nonenergency angi opl asty
and stent placenents, also known as percutaneous coronary intervention,
is an inefficient system and is inpacting access to and quality of
cardiac services in many conmunities throughout the state. Negati ve
consequences of the current systemi ncl ude:

(a) An inability for many communities to recruit and retain
cardiologists resulting in a shortage of cardiol ogists that inpacts the
availability, accessibility, and quality of conprehensive cardiac
servi ces;
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(b) Duplication of diagnostic tests, evaluations, and other
procedures, which |eads to increased patient risk; and

(c) Hi gher costs associated with duplication, transfers, and | onger
hospi tal stays.

(2) Wile advancenents in technol ogy have expanded the availability
of nonenergency percutaneous coronary interventions at many hospitals
W thout on-site open heart surgery progranms both nationally and
internationally, Washington state only allows hospitals wi thout on-site
open heart surgery programs to perform percutaneous coronary
interventions on an energency basis. The nunber of hospitals
perform ng nonemergency percutaneous coronary interventions wthout
on-site open heart surgery prograns continues to grow in the United
St at es. These interventions are also being perforned in every
industrialized country in Europe, and this practice is approved by the
Eur opean society for cardiology. Despite this grow ng trend, concerns
regar di ng whet her nonener gency percutaneous coronary interventions can
be perforned safely and effectively in hospitals without on-site open
heart surgery progranms continue to be raised because existing data is
gathered fromregistries, not random zed trials.

(3) The Johns Hopki ns cardi ovascul ar patient outcones research team
el ective angioplasty study, conducted in partnership with nationally
renowned cardi ol ogi sts and researchers fromthe nation's top research
institutions, is a randomzed clinical trial conparing nonenergency
per cut aneous coronary interventions perfornmed at hospitals wth and
w t hout on-site open heart surgery prograns. The Johns Hopkins study
is designed to gather the highest quality evidence-based data to answer
t he concerns rai sed.

(4) It is the intent of the |legislature that Washi ngton state all ow
qualified hospitals to participate in the Johns Hopkins study, wthout

certificate of need review The study wll ensure that future
decisions on cardiac service delivery in Wshington are nmade on
evi dence- based data, and where possible, such data shall include data

specific to Washington state. The legislature finds that participation
in the study is in the best interests of our citizens.

NEW SECTION. Sec. 2. (1) As used in sections 1 through 3 of this
act and RCW 70. 38. 105, "Johns Hopkins study" neans the Johns Hopkins
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cardi ovascul ar patient outconmes research team elective angioplasty

st udy.

(2) The departnent, in selecting Washington state hospitals to
participate in the Johns Hopkins study, shall require that each
hospi t al

(a) Develop and maintain an agreenent wi th another hospital that
has an existing on-site open heart surgery program and agrees to accept
energency and nonenergency transfers of patients for additional
intervention, cardiac surgery, or other nedical care from the
participating hospital;

(b) Develop and maintain agreenents with energency transfer or
anbul ance services capable of providing advanced |life support,
including an intra-aortic balloon punp;

(c) Currently operate an energency percutaneous coronary
i ntervention program

(d) Denonstrate the ability to perform a mninmm of two hundred
nonenergency and emergency percutaneous coronary interventions per

year. Hospitals shall provide docunentation on current diagnostic
catheterization procedures and energency percutaneous coronary
intervention volunmes, as well as current cardiologist procedure
vol unes. The department shall, in consultation with Johns Hopkins,

determne if the docunentation is sufficient to neet this criterion
and

(e) Meet all Johns Hopkins study criteria, be accepted for
participation in the Johns Hopkins study, and agree to abide by the
Johns Hopki ns study protocols.

(3) The departnent, in consultation wth Johns Hopkins, shall not
approve any hospital to participate in the Johns Hopkins study if:

(a) Participation would reduce the nunber of energency and
nonener gency percutaneous coronary interventions at any hospital wth
an existing open heart surgery program that currently perfornms nore
than three hundred total interventions annually to bel ow three hundred
i nterventions per year;

(b) Participation would reduce the nunber of energency and
nonener gency percutaneous coronary interventions at any hospital wth
an existing open heart surgery program that currently perfornms |ess
than three hundred energency and nonemnergency percutaneous coronary
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interventions annually to below two hundred twenty interventions per
year; or

(c) Another hospital located within a two-mle radius of a hospita
bei ng considered for participation submts a witten objection to such
partici pation.

(4) Any hospital that neets the requirenents of this section shal
be selected by the departnent for participation in the Johns Hopkins
study up to a maximum of three. If qualified, at |east one hospital
shall be froma rural area.

(5) Those hospitals selected to participate in the Johns Hopkins
study shall be allowed to perform nonenergency percutaneous coronary
i nterventions without on-site open heart surgery prograns and shall not
be subject to the certificate of need review requirenents in RCW
70.38.105 (3) and (4) only for the specific time period and purpose of
the Johns Hopkins study. This limted exenption from certificate of
need reviewis in the public interest and is necessary to the conduct
of the study.

(6) The departnment shall nonitor the outcomes of the Johns Hopkins
study, obtain quarterly reports from Johns Hopkins, and send those
reports to the chairs of the house of representatives and senate health
commi ttees.

(7) The departnent may term nate any hospital's participation in
the study if, after consultation with Johns Hopkins, it finds that the
hospital's participation is endangering the health and safety of
Washi ngton citizens. The departnment may also term nate WAshington
state participation in the Johns Hopkins study if, after consultation
with Johns Hopkins, it finds that the study is endangering the health
and safety of Washington citizens.

NEW SECTION. Sec. 3. The departnment shall require hospitals
participating in the Johns Hopkins study to submt an application fee
to the departnent to cover appropriate costs, not covered by the Johns
Hopki ns study, for the admnistration of the Johns Hopkins study by the
depart nent.

Sec. 4. RCW 70. 38. 105 and 2004 ¢ 261 s 6 are each anended to read
as foll ows:
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(1) The departnent is authorized and directed to inplenent the
certificate of need programin this state pursuant to the provisions of
this chapter.

(2) There shall be a state certificate of need program which is
adm ni stered consistent with the requirenents of federal I|aw as
necessary to the receipt of federal funds by the state.

(3) No person shall engage in any undertaking which is subject to
certificate of need review under subsection (4) of this section wthout
first having received fromthe departnent either a certificate of need
or an exception granted in accordance with this chapter.

(4) Except for nonenergency percutaneous coronary interventions
perforned at hospitals selected by the departnent to participate in the
Johns Hopkins study as provided in sections 1 through 3 of this act,
the follow ng shall be subject to certificate of need review under this
chapter:

(a) The construction, devel opnent, or other establishnent of a new
health care facility;

(b) The sale, purchase, or lease of part or all of any existing
hospital as defined in RCW 70. 38. 025;

(c) Any capital expenditure for the construction, renovation, or
alteration of a nursing honme which substantially changes the services
of the facility after January 1, 1981, provided that the substanti al
changes in services are specified by the departnent in rule;

(d) Any capital expenditure for the construction, renovation, or
alteration of a nursing hone which exceeds the expenditure m ni mum as
defined by RCW 70. 38.025. However, a capital expenditure which is not
subject to certificate of need review under (a), (b), (c), or (e) of
this subsection and which is solely for any one or nore of the
followng is not subject to certificate of need review

(1) Communications and parking facilities;

(i) Mechanical, electrical, ventilation, heating, and air
condi ti oni ng systens;

(1i1) Energy conservation systens;

(tv) Repairs to, or the correction of, deficiencies in existing
physical plant facilities which are necessary to nmaintain state
i censure, however , ot her addi ti onal repairs, r enodel i ng, or
replacenent projects that are not related to one or nore deficiency
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citations and are not necessary to maintain state l|licensure are not
exenpt fromcertificate of need review except as otherw se permtted by
(d)(vi) of this subsection or RCW 70. 38. 115(13);

(v) Acquisition of equipnent, including data processing equi pnent,
which is not or will not be used in the direct provision of health
servi ces;

(vi) Construction or renovation at an existing nursing hone which
i nvol ves physical plant facilities, including admnistrative, dining
areas, kitchen, laundry, therapy areas, and support facilities, by an
existing |licensee who has operated the beds for at |east one year;

(vii) Acquisition of land; and

(viii) Refinancing of existing debt;

(e) A change in bed capacity of a health care facility which
i ncreases the total nunber of |icensed beds or redistributes beds anong
acute care, nursing hone care, and boarding honme care if the bed
redistribution is to be effective for a period in excess of six nonths,
or a change in bed capacity of a rural health care facility |icensed
under RCW 70.175.100 that increases the total nunber of nursing hone
beds or redistributes beds from acute care or boarding home care to
nursing hone care if the bed redistribution is to be effective for a
period in excess of six nonths. A health care facility certified as a
critical access hospital under 42 U S.C 1395i-4 may increase its total
nunber of |icensed beds to the total nunber of beds permtted under 42
U S C 1395i-4 for acute care and may redistribute beds permtted under
42 U.S.C. 1395i -4 anong acute care and nursing home care w thout being
subject to certificate of need review If there is a nursing hone
licensed under chapter 18.51 RCW within twenty-seven mles of the
critical access hospital, the critical access hospital is subject to
certificate of need review except for

(i) Critical access hospitals which had desi gnated beds to provide
nursing hone care, in excess of five swing beds, prior to Decenber 31
2003; or

(i1i) Up to five sw ng beds.

Critical access hospital beds not subject to certificate of need
revi ew under this subsection (4)(e) will not be counted as either acute
care or nursing home care for certificate of need review purposes. |If
a health care facility ceases to be certified as a critical access
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hospital under 42 U S.C. 1395i-4, the hospital may revert back to the
type and nunber of l|icensed hospital beds as it had when it requested
critical access hospital designation;

(f) Any new tertiary health services which are offered in or
through a health care facility or rural health care facility |icensed
under RCW 70. 175. 100, and which were not offered on a regul ar basis by,
in, or through such health care facility or rural health care facility
within the twelve-nonth period prior to the tine such services would be
of fered;

(g) Any expenditure for the construction, renovation, or alteration
of a nursing hone or change in nursing honme services in excess of the
expenditure mnimum made in preparation for any undertaking under
subsection (4) of this section and any arrangenent or comm tnent nade
for financing such undert aking. Expendi tures of preparation shall
include expenditures for architectural desi gns, pl ans, worKking
drawi ngs, and specifications. The departnent may issue certificates of
need permtting predevel opnment expenditures, only, w thout authorizing
any subsequent undertaking wth respect to which such predevel opnent
expenditures are made; and

(h) Any increase in the nunber of dialysis stations in a kidney
di sease center

(5) The departnent is authorized to charge fees for the review of
certificate of need applications and requests for exenptions from
certificate of need review. The fees shall be sufficient to cover the
full cost of review and exenption, which may include the devel opnent of
standards, criteria, and policies.

(6) No person may divide a project in order to avoid review
requi renents under any of the thresholds specified in this section.

NEW SECTION. Sec. 5. Sections 1 through 3 of this act expire
Decenber 31, 2010.

NEW SECTION. Sec. 6. Sections 1 through 3 of this act are each
added to chapter 70.38 RCW

~-- END ---

p. 7 SSB 6632



	Section 1.
	Section 2.
	Section 3.
	Section 4.
	Section 5.
	Section 6.

